
 

 

  
  ASBESTOS SUPERVISOR/WORKER APPLICATION - CLASS "B" 
 
INSTRUCTIONS: 
 
A.  The application to obtain a certificate as an Asbestos 
  Abatement Supervisor/Worker Class "B" shall be type- 
  written or legibly printed in black or blue ink only. 
 
B.  All applications shall be carefully completed. 
 
C.  Incomplete or improper applications shall not be   
  accepted. 

_____ 1.  Name of applicant(print):____________________________ 
 
______2.  Applicant's home address:____________________________ 
 
                                ____________________________ 
 
______3.  Personal information: 

 
     Phone No.:________________Date of Birth:_____________ 

 
          Color of Eyes:____________Color of Hair:_____________ 
 
          Weight:___________Height:_____________ 
 

______4.  Name of applicant's present employer:________________ 
 
______5.  How long have you been employed with this firm:______ 
 
______6.  Total amount of experience in this field?____________ 
 
______7.  Is this a new application or a request for renewal? 
 
        _____________________________________________________ 
 
______8.  Read and sign the following statement: 
 
      Under penalties of law, I declare that to the best of 

      my knowledge and belief, the above is true, correct 
          and complete. 
 
       _________________________    ________________________ 
             Signature                        Date 
 
All licensees must present an acceptable, valid State or 
Government Issued Photo Identification when applying. 
 
 


